INSTRUCTIONS FOR COMPLETION

WIC NUTRITION EDUCATION BREASTFEEDING TIME STUDY
TS-152 PERIODIC ACTIVITY SUMMARY

1.  Complete one TS-152 Form for each employee.
2. Daily Column Entries. Enter the TS-151 daily activity totals on the corresponding vertical daily columns, and total

the activity lines horizontally. Finally, add the last row “15 day summary.” No other calculations are required at the

local agency.

Date
Employee Name Title LA# Reviewed By | Received
Hourly Rate per Period I: 11: 111:
Minutes per Day Totals from Columns A-D on Form TS-151
Days for Time A. B. LA Internal Use Only E.
Study Periods Nutrition Breastfeeding C D Time Total
Education Promotion and Other .WIC Other A (;tiviti es | (A,B,C,D)
(Other thgm Suppqrt Activities (Non-WIC
Breastfeeding Education (Non-Nutrition Program)
Total Time) Activities Education)
1
2
3
4
5
Sub Total
Period I
1
2
3
4
5
Sub Total
Period I1
1
2
3
4
5
Sub Total
Period 111
15 Day Total
According to Authority of Public Act 368, 1978 DCH 0242
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